o e eatant FORM LM-30 Offcs of Manaomont
o S LABOR ORGANIZATION OFFICER AND | wdBuige
e EMPLOYEE REPORT Expiron 11-20.2008

This report is mandatory undar P.L.. 88-257, as amandad. Faflure to compty may resull in triminal prosecution, s, or vl ponalties 28 provided by 29 U.S.C. 430 or 440,

For Officiaiilsa Cnly
.- ‘,\9

@ % ,{\‘% = [

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. Flle Number U~ // 7@7

2, Fiaca! Year Covered From:

LI 19%  rnrougn 12131 1 04

3. Name and address of person filing.

Name Gerald Candelmo

P.0. Bax, Bidg., Room No,, if any

Street  j,] Gano Street

City Providence

State . BRI

21P Code + 4 02906-3822

3. Name, file number, and add ] on.
Internratlgonal Unfg% @% 'ﬁ%erating
Name pnoineers Local 57

Labor Qrganization Filo Number 331-546

P.Q. Box, Bullding o:vd Roorn Number, if any

Street 1,1 Gano Street

Cty Providence

State __RL ZIP Code + 4 02906-3822

S. Posltion In labor organtzation, Vice President

Enter appropriate data helow I, during tho past flscal year, you or your spouse or miner child dircetly or Indirectly had any of the following Interests
{oxcopt oo opectfied In the sxcluslens set forth In the Instructions):

A_ Held an interest In, engaged in transactlons (ncluding loans) with, or derlved Income or other acoramic benefit of
monsetary value from an smployesr whooe smployoes your organization represants of I3 actively secidhy to reprasent.

N/A

3. Nams and addross of Employes (Including tradc name, if any).

Name

Trade Narme, if any:

P.O. Box, Bidg., Room No., i any

7.a. Nature of interest, Trensaction, or Income.

Street 7.b. Amount.
City 0
State ZIP Codo + 4

slgnature

Signed 4W Q,—?:QJ?/WW"

13. Signature and verification. The undersigned decilares, under penalty of Perjury and other appliczble penalties of the law, that all of the
Information submitted [n thla report {including the Information contained in any accampanying docurnants), has been examined by the signatory
and [s, to the best of the undersigned's knowladge and belief, true, corract, and compiste. (See the coction on pensities in the instructions. )

On August 10, 2005 401~421-6678
Data

Talaphone Number
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»
Name of Person Fllng  coprg51d Candelmo

Flle Number U-

B. Held an interest In or derived Income or ecanom’c beneflt with monetary value from a business (1) a

substantial part of which consista of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose amployees your labor organizetion represents or s activaly seeking to reprasen’, or

{2} any part of which cansists of buying fram cr seliing or ieasing directly or indirectly to, or otharwiza

dealing with your labor organization or with & tauat In which your labor organization is interested. N/A

8. Name and address of Business (Including treds name, if any}.

Name

Trade Name, If any:

P.O. Box, Bldg., Room No., if any

Straet

City

State ZIP Code + 4

8. Business deals with:

[::I a. Labor Orgarizstion
D b. Trust

E:I ¢. Employer

10. It 8.b. or D.c. Is checked glve trust or employes's name.,

Name

Trade Name, i any:

P.O. Box, Bidg., Room No., if any

11.a. Nature of such dozling.

Strest
11.b. Approxdmate doliz+ value of such dealing.
Ci
ty 12.a. Nature of Interast held or Income recetved.
State ZIP Coda + 4

12.b. Amount 0

or from any labar relations consultant to an employer any payment of mon

C. Racelvad from any employer (other than an amployer covarad under parts A and B above)

or other thing of value, N/A

13.a. Name and address of Employer or Lebor Relations Consultant
(including trade name, if any).

Name

Trada Name, If any:

P.Q. Bex, Bldg., Room No,, if any

Street

City

State ZIP Coda + 4

14.a. Nature of paymaont.

13.a. |s tha Business an Employar [:I or Consultant [:I

14.b. Amount of payment.
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